Modern Concepts of Cardiovascular Disease 


Published monthly by the AMERICAN HEART ASSOCIATION 
450 SeveENTH AvENUE, New York, N. Y. 


Dr. SAMUEL A. Levine, Boston, Editor 
Dr. N, Fu ton, Boston, Associate Editor 


Vol. Il 


August, 1933 


No.. 8 


The cardiovascular conditions demanding emer- 
gency treatment are of a varied nature and must be 
properly interpreted before it is possible to insti- 
tute intelligent treatment. The most important of 
these include certain instances of advanced conges- 
tive failure, the occasional case of serofibrinous 
pericarditis, particularly of the rheumatic type, 
purulent pericarditis, coronary occlusion, acute pul- 
monary edema, the sudden onset of an excessive 
cardiac rate in a heart that is extensively damaged, 
syncope vascular and cardiac in origin and certain 
vascular accidents aside from coronary occlusion. 


An occasional case of advanced congestive fail- 
ure demands emergency treatment when first seen. 
The treatment of congestive failure was discussed 
in previous communications of this series and the 
principles outlined are applicable to the type of case 
under consideration. In the latter it is a matter of 
promptly instituting all the available means of im- 
proving the cardiac efficiency. If the patient has 
not had sufficient digitalis this should be provided. 
Generally, however, the greatest immediate benefit 
is derived from reducing the cardiac load by all 
possible means such as placing the patient in the 
most comfortable position in bed, the administra- 
) tion of morphine to insure relaxation and sleep, the 
_ rapid withdrawal of 400 to 500 cc. of blood in 
suitable cases, the aspiration of excessive accumu- 
lation of fluid from the peritoneal and pleural 
cavities and the temporary reduction in the blood 
pressure in those with an extreme hypertension by 
nitroglycerine or amyl nitrite. To this may be 
added oxygen therapy in those with marked cyano- 
sis. It is obvious that all the above measures are 
not applicable to any given case but when prompt 
and energetic treatment is required the patient 
should be carefully surveyed with reference to the 
possibilities in this direction. 

The treatment of pericarditis has already been 
discussed in a previous issue of this leaflet. Suffice 
it to say that’aspiration of the pericardial sac may 
be life saving when a rapid effusion has occurred. 

Coronary occlusion is’ one of the most common 
cardiovascular accidents. For the treatment the 
teader is referred to the article dealing with this 
subject. 

Acute pulmonary edema, particularly in the 
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more advanced form is a serious condition and de- 
mands immediate attention. Morphine sulphate, 
grs. 1 is perhaps the most effective remedy and 
should be given at once. This is one of the condi- 
tions in which the intravenous administration of 
digitalis is indicated. Ouabain or strophanthin, be- 
cause of the prompt and powerful action is often 
advocated. Bleeding, provided it is properly exe- 
cuted, is a very effective measure. Oxygen therapy 
is also a valuable form of treatment. 

The onset of an excessive cardiac rate from either 
a paroxysmal tachycardia, auricular fibrillation or 
flutter may impose an excessive load on a heart that 
is already extensively damaged. It is thus impor- 
tant that the heart be spared of all unnecessary 
work and that the abnormal cardiac mechanism be 
abolished or controlled. 

Paroxysmal tachycardia is frequently abolished 
by vagal stimulation through deep and sustained. 
pressure over the carotid sheath below the angle of 
the jaw first on the right then on the left side or 
through pressure over one or the other eyeball. 
Quinidin sulphate is by all odds the most effec- 
tive drug. A preliminary dose of 3 grs. is given 
in order to exclude any unusual idiosyncrasy to the 
drug. If there is no ill effect, it is administered 
thereafter in doses of 6 grs. at four hour intervals 
until the tachycardia is abolished or toxic symptoms 
develop. In certain instances striking results have 
been obtained from the intravenous administration 
of quinidin. This method, however, should not be 
employed except under the most urgent circum- 
stances and then with great care. In those with con- 
gestive failure, digitalis should be employed. 

Auricular fibrillation occurring under the above 
circumstances is best treated by digitalis as outlined 
under the treatment of congestive failure. Because 
of the underlying cardiac condition, quinidin is not 
advised except perhaps when associated with a thy- 
rotoxicosis and then possibly only after the admin- 
istration of iodine, or better still, after a subtotal 
thyroidectomy. 

In auricular flutter, digitalis is also the most re- 
liable remedy and should be prescribed in sufficient 
amounts to reduce the ventricular response and if 
posssible to convert the disorder into fibrillation. 
If the latter is accomplished the response to digi- 
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talis is generally more favorable and consequently 
less is required to maintain a reasonable ventricular 
rate. Quinidin is occasionally employed in auricular 
flutter but is not recommended under the present 
circumstances. 

Syncope may be associated with a variety of con- 
ditions such as extensive hemorrhage, an abrupt 
fall in blood pressure from vasodilatation, excessive 
cardiac rates, particularly paroxysmal tachycardia 
and flutter, very slow ventricular rate or ventricu- 
lar standstill, aortic valve disease with stenosis 
or insufficiency, cerebral thrombosis, embolus and 
hemorrhage and epilepsy. The present discussion 
is limited to that associated with a slow ventricular 
rate or ventricular standstill. 

The syncope resulting from a very slow ventricu- 
lar rate or from a cessation of the ventricular con- 
traction is practically always dependent on an 
auriculo-ventricular heart block. This form of syn- 
cope is rare and the prognosis is grave. It is usually 
associated with the arteriosclerotic type of heart 
disease, and there is generally obvious structural 
changes in the cardiovascular system. When seen 
during a series of attacks the conspicuous feature, 
aside from the cerebral manifestation is the very 
slow ventricular rate, possibly 5 to 20 per minute 
or periods of ventricular standstill. The subject 
may have been aware of a slow pulse rate or pos- 
sibly give a history of previous fainting attacks. 
Adrenalin is the most effective remedy. If the heart 
is beating slowly it may be administered subcuta- 
neously but in case of ventricular standstill should 
be injected directly into the heart. In rare instances 
an increased vagal tone is said to be responsible for 
the heart block and recovery from syncope follows 
the use of atropin, 1/50 gr. Occasionally, ventricu- 
lar standstill occurs during anaesthetics, and here 
again the injection of adrenalin directly into the 
heart may be a life saving measure. For the pre- 
vention of the attacks various remedies have been 
employed. Ephedrin, 34 to % gr. three to four 
times a day is commonly prescribed. In some in- 
stances favorable results have been reported from 
the use of barium chloride in doses of 1% to 1 gr. 
three to four times a day. Some patients, particu- 
larly if there is congestive heart failure, are bene- 
fitted by the administration of digitalis. 

In certain cardiac conditions, especially mitral 
stenosis and coronary occlusion, mural thrombi fre- 
quently develop. Occasionally bits are dislodged 
and pass into the circulation. The same may hap- 
pen from the vegetations in subacute bacterial en- 
docarditis. The clinical manifestations resulting 
from emboli obviously vary with the structures con. 
cerned and the size of the infarction. 


The occlusion of one of the larger pulmonary 
vessels is one of the more serious vascular accidents 
and may be followed by sudden death. It is usually 
manifested by sudden onset with extreme breath- 
lessness, intense pain, cough, and the expectoration 
of bloody sputum. The clinical picture may, at 
times, closely resemble that of coronary occlusion. 


Treatment is necessarily urgent and morphine 
should be given in sufficient amounts to control the 
pain. In view of the tremendous handicap placed 
on the heart this is another condition in which the 
intravenous administration of digitalis or possibly 
strophanthin is frequently indicated. Further treat 
ment is concerned with keeping the patient quiet in 
order to prevent, as far as possible, the dislodgment 
of other thrombi. 

The diagnosis of an occlusion of a mesenteric 
vessel is often difficult. In the characteristic form, 
the onset is sudden with abdominal pain of a colicky 
character, associated with a diarrhoea and bloody 
stools and followed by symptoms of intestinal ob- 
struction. The occurrence of an intense abdominal 
pain in an individual with mitral stenosis, subacute 
bacterial endocarditis or coronary occlusion shoul 
bring to mind the possibility of this condition. Evi 
dence of embolic manifestations elsewhere make 
the diagnosis relatively certain. The immediate 
treatment is symptomatic with morphine in suf 
ficient amounts to control pain. An operation ger 
erally affords the only hope for recovery but & 
hardly justified in the presence of a subacute bac 
terial endocarditis. 

The occlusion of a vessel to an extremity is usv- 
ally apparent from the pain, the pallor and reduced 
temperature of the involved limb and the absence 
of the arterial pulsation. The treatment is primarily 
concerned with the control of the pain and the pro 
motion of the collateral circulation. Morphine é 
generally necessary for the pain. The limb should 
be carefully protected and placed in a_ position 
which favors the circulation. During the first few 
hours embolectomy offers a good chance for recov 
ery in selected cases. If gangrene develops, surgical 
treatment is necessary. 

It is often difficult or even impossible to differen- 
tiate between a thrombosis, embolus, or hemorrhage 
of a cerebral vessel. Cerebral accidents occurring 
between the ages of 20 to 40 usually result either 
from a syphilitic arterial disease or from an embolus 
originating in the heart. The presence of a heart 
disease such as mitral stenosis, especially if auricular 
fibrillation is present, and the absence of finding 
indicative of a syphilitic infection simplifies the 
diagnosis. In later life any of the above vascular 
conditions are possible. The diagnosis of a cerebra § 
accident is usually apparent from the findings, but 
other causes of coma must be excluded. The early 
treatment is concerned with putting the patient t0 
bed and promoting relaxation and sleep. Difficulty 
in swallowing contra-indicates the administratio 
of food or liquids by mouth. Fluids are thus givet 
subcutaneously by nasal catheter or by bowel. If 
given by the latter means the bowels should firs 
be cleared out by enema. Because of the danger of 
pneumonia the position of the patient should b 
changed often. The bladder frequently demands 
attention and may require catheterization. 

Frep M. Smitrn, M.D., 
Iowa City, lows 
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